
PATENT 
Customer No. 22,852 
Attorney Docket No. 06753.0554-00 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 
Takao MURAKAMI, et_al. 
Application No.: 10/616,976 
Filed: July 11,2003 
For: CONNECTOR 



Group Art Unit: 2833 
Examiner: Alexander Gilman 




Confirmation No.: 2868 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

RESPONSE TO OFFICE ACTION 

In reply to the Office Action mailed June 29, 2004, please amend the 
above-identified application as follows: 

Amendments to the claims are reflected in the listing of claims on page 2 of this 

paper. 

Remarks/Arguments begin on page 6 of this paper. 



Application No. 10/616,976 
Attorney Docket No. 06753.0554-00 

In view of the foregoing amendments and remarks, Applicants respectfully 
request reconsideration and reexamination of this application and the timely allowance 
of the pending claims. 

Please grant any extensions of time required to enter this response and charge 

any additional required fees to our deposit account 06-0916. 

Respectfully submitted, 

FINNEGAN, HENDERSON, 
FARABOW, 

GARRETT & DUNNER, L.L.P. 



Dated: December 28, 2004 B WDavid W. Hill/ 

David W. Hill 
Reg. No. 28,220 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 
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If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



